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Asa result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 
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when soap irritates ... prescribe 


LOWILA cake 


cleanses tender skin gently 


... Without irritation 


Soapless but lathers copiously . . . contains no alkali or other 
irritating components of soap. Its lather is so mild . . . does not 
make baby’s eyes smart, Preserves the protective “acid mantle” 
of the skin. Is kind to sensitive skin . . . creates an environment 
favorable to therapy and normal healing. 


LA Indications: *‘tender’’ skin @ ‘‘dermatitic’’ skin @ ‘“‘allergic’’ skin 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. . BUFFALO 13, N. Y. 
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FAST ACTION WiTH OCTOFEN LIQUID 


Athlete’s foot calls for fast action to prevent undue spread- 
ing and serious complications. That’s why OCTOFEN LIQUID 
is becoming an increasing professional favorite in the 
treatment of this multi-named scourge. OCTOFEN LIQUID, 
containing the fungicide 8-hydroxyquinoline in effective 
concentrations, kills T. mentagrophytes (arch criminal in 
athlete’s foot) fast—in 2-minutes by laboratory tests. Nipped 
in the bud with OCTOFEN LIQUID, early athlete’s foot never 
gets a foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies! reveal that 
OCTOFEN LIQUID is effective in more than 90% of all cases 
tried. Popular with your patients, OCTOFEN is kind to the 
tender infected skin, greaseless, non-staining, quick drying. 
No awkward wet dressings or packs required — just swab 
the affected parts generously at the Office — treatment con- 
tinued at home until relieved. 


1. Exp. Med. & Surg. 7:37, 1949. 
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You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer the terms 
epidermophytosis, dermatophytosis, or one of several other 

fungal tongue-twisters. But whatever you call it — whatever its name, 

it adds up to just plain understandable athlete’s foot 

with the telltale symptoms — itching, reddened, painful, 
broken-down skin, between the toes and on the feet; in unchecked cases, 
possible involvement of the hands, groins, thighs and other parts. 


OCTOFEN POWDER — comPaANION PRODUCT 


Containing moisture-absorbent silica-gel as well as the active 
fungicide, OCTOFEN POWDER serves as sound supplementary 
therapy. Silk smooth and soothing, OCTOFEN POWDER, dusted 
liberally on the feet, in socks and shoes, helps keep the feet 
dry (a must in treatment), curbs foot odors,too. By itself, 
OCTOFEN POWDER is an effective prophylactic measure. 
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McKesson & Robbins, Inc., Dept. JNC ° 

Bridgeport 9, Conn. z 

Kindly send me free samples of your OCTOFEN LIQUID and OCTOFEN POWDER. ° 

Name DSC. ¢ 

McKESSON & ROBBINS . 
Tiae) 120)-7 0049) Address . 
Bridgeport 9, Conn. City Zone State ° 











DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF 
ALL ALUMINUM 
ACETATE WET Daatihere 
DRESSINGS! BP der 


fi} 
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HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 





MODERNIZED 
BUROW’S SOLUTION 






Pet. Pending 


uo \. DOMEBORO® 


ING always be prepared fresh. 
NECESSARY TABS DOMEBORO wet dressings 
MAKE THIS TEST- promote faster healing, stay 
drop one _— KL oy RA i F 
—— Colne tee moist longer, require less 


how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 
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patient-attention. 


Available in convenient sin- 

gle-dose Powder Packets, 

COMEBORD TASS protected by single-dose Tabs and eco- 
U.S. Pot. No. 2,371,862 


Samples and literature 
available on request. 


)\ DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N.Y 
Originators of the Distinctive Domeboro Products 
for Burow’'s Solutions 


nomical bulk powder. 
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use 


MINIT-RUB. 


— Give prompt relief to aching 
feet with a brisk application of 
MINIT-RvuB. This modern 
counterirritant provides a 
soothing, mild warmth which 
relaxes muscles, eases pain. 
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Use and Prescribe 


Desenex: 


OINTMENT AND POWDER 
ZINCUNDECATE 


SOLUTION OF UNDECYLENIC ACID 





When sprinkled in boots, shoes, socks and on the feet daily, 
the unique “Undecylenic Acid-Zinc Undecylenate Team” 
available in DESENEX gives unsurpassed protection 
against the onset of acute Tinea Pedis (Athlete’s Foot). 
In addition DESENEX Powder is effectively antipruritic, 
drying and astringent. 
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Available at all pharmacies. 
Write for information and trial supply. 
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Extended studies rate the Powder and Ointment formulae 
as equally effective. Whatever the season the antimycotic 
effectiveness of DESENEX coupled with virtual absence 
of irritancy and noteworthy antipruritic action have re- 
sulted in nationwide professional acceptance. 
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——' ANTIPRURITIC 
NOTABLY NON-IRRITATING 
PLEASANTLY SCENTED 


In Tinea Pedis ( Athlete’s Foot) 
Cures the average moderate to severe 
case in two or three weeks. 
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A great many of your patients are 
mothers. Most of these mothers are 
genuinely concerned about their 
children’s feet. It is natural for them 
to look to you for advice about shoes 
for their children. 

Selby Junior Arch Preserver Shoes 
are built on broad-toed lasts skived 
out at the inner border to accommo- 
date wedging. All shoes from size 8% 
up have light alloy steel shanks that 
afford a sturdy base on which addi- 
tional inlays can be added when indicated 
by the doctor. Upper leathers are light, 
strong, flexible. Insoles made of ex- 


The only 
genuine 
Arch 
Preserver 










Shoes for 
children 





© If Selby Junior Arch Preservers 
are not available in your city, 
please write directly to us. 


The Selby 


Shoe Company 
Portsmouth, Ohio 
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Mothers look to you* 


BROAD BASED 
HEEL 





WEDGE 
CONSTRUCTION 


ALLOY SPRING 
STEEL SHANK 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 


tra heavy leather to eliminate ridges 
and curling. Oak bend outsole is 
Viscolized for resistance to moisture, 
and for longer wear. Soft, smooth, 
supple leather linings. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a cen- 
tury of fine shoemaking. 

* When you recommend shoes 
for the children of your patients, 
please remember—Selby Juniors are 
the only genuine Arch Preserver 


Shoes for children. 
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IN MY JOB | KNOW ABOUT HEAT RASH 


...1 USE SOOTHING, MEDICATED AMMENS 
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Especially whenever tender skin is irritated by heat, 
moisture or chafing, AMMENS Powder gives a prompt 
feeling of soothing comfort. 

AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 

and zinc oxide, blended in the powder, help protect macerated 
crevices against bacterial invasion. 

For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexondria, Lovisiona 
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' ACCIDENT & HEALTH 
ain 7 years sickness benefits 
Fg \ Lifetime Accident benefits up to $400 monthly 
\ HOSPITAL and SURGICAL BENEFITS 
rN For Members and Dependents 
| SPECIAL CHIROPODISTS LIABILITY (Malprac- 
ens tice) INSURANCE Up to $100/300,000 limits 





OFFICE PREMISES LIABILITY COVERAGE 











THE NAC AGENCY, INC., ADMINISTRATORS 
NATIONAL ASSOCIATION OF CHIROPODISTS GROUP PLANS 
35 Market Street, Poughkeepsie, N. Y. 


Please send full particulars [[] Group Sickness and Accident Plan 
( Malpractice Insurance () Office Premises Liability [1] Life Insurance 
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preoperative antiseptic spray* 






...@ nonirritating, nonstaining, 
germicide-fungicide. 
Deodorizes, cleanses and 
hygienically prepares 

the foot for treatment. 
Prolonged protection 

for both patient and doctor. 
Patients welcome the 
cooling and soothing effects. 
Clean, pleasant aroma 
freshens the treatment room. 


 Bactine’ 


¢ whirlpool and foot-bath therapy 
- instrument disinfection 
« hygienic care of feet at home 





Standard BACTINE-—available in 1-gallon, 
1-pint and 6-ounce bottles from your regular supplier, 
or we will assist in ordering. 





CONCENTRATED Bactine: For professional 
use. Eight times stronger than standard 
BACTINE. Available in 1-pint bottles. Must be 
diluted according to directions. A pint makes a 
gallon of standard BACTINE. 











*Handy, spray-top dispenser bottles currently 
furnished on request with orders at no extra cost. 


For full information on BACTINE and its many uses, 
write to Dept. AE. 


MILES LABORATORIES, INC + ELKHART, INDIANA 
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using Quinsana for patients... 


Yes, 91% of foot specialists replying to a recent survey 
report they use Quinsana for patients regularly. You, too, 
will find Quinsana effective. 


1. To prevent and block off dermatophytosis. 

2. To relieve the itching and discomfort caused by 
“athletes foot’’. 

3. To relieve burning, hot, tired feet. 


And Quinsana’s gentle powder-action is effective without 
causing tricophytin reaction. (The flare-up caused by most 
harsh anti-fungicides). Made by Mennen... skin specialist 
since 1880. 

QUINSANA 
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CHIROPODY NEEDS YOUR RESEARCH 


You can contribute by collecting information and 


submitting your paper for consideration in the 


1956 N.A.C. AWARDS FOR 
RESEARCH IN CHIROPODY 


The following article won the first award in 1954. 
The Editor 





PERIARTHRITIS, HYDROCORTISONE AND ADAPTATION 
TO STRESS IN THE FOOT 


A. RUBIN, D.S.C., F.A.C.F.O.* 
Chicago, Ill. 


The Stress Concept and General Adaptation Syndrome 


BasIcALLy, all matter is subject to the three laws of motion or change as 
first formulated by Newton!’ in his “Principia” in 1687. These are: 
(1) The law of inertia, that is, the tendency for anything to remain in 


*Foot Clinics of Chicago, affiliated with Illinois College of Chiropody and Foot 
Surgery. 
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its present state. (2) The Rate of change is proportional to the amount 
of force and in the direction of the force. (3) For each and every action, 
there is an equal and opposite reaction. From these fundamental under- 
standings is evolved our modern concept regarding change and resistance 
to change (equilibrium) . 

We commonly understand, perhaps subconsciously, these principles in 
our ideas of stress, strain, force, power, resilience, limit of elasticity and 
deformity as they relate to the normal and pathological changes of the 
mechanisms of the foot. These principles are no less operable in all 
phases of biological systems. The organism as a whole and the tissues, 
and even the cells individually, down to the last sub-atomic particle, must 
conform to these laws. 

The only constancy in the universe is change. These particular con- 
cepts concern change, and the forces causing those changes. In a biologial 
system these are stimuli and response, force being the stimulus and the 
response being either the amount of change, or the matter plus its change. 
This corresponds to action and reaction. Again, in a biological mechan- 
ism we can then think of these in terms of Selye’s “stressor” and 
“stress.”"2% 28 

The human organism being as complicated as it is, is subjected to an 
extremely wide range of forces (stressors) impressed upon it, tending to 
change it. Many times these forces are sufficient to destroy part or all of 
the organism. That is, its limit of elasticity is reached. For man to be 
able to survive in these extreme ranges of environment, he has had to 
evolve a very complex series of mechanisms, functions and apparatuses 
so that he can maintain his equilibrium (adjust to his environment) . 
Having evolved physically to this high level, he is still in the social 
stage of evolution where he is adjusting his physical environment but is 
having difficulty in his sociological adjustment to his relatively new social 
environment. 

Being subjected to concrete stimuli and abstract psychic stimuli 
necessitates constant re-adjustment at both local and systemic levels in 
order that life may continue. This adaptability is probably the most 
distinctive characteristic of life.*® 4 Life itself is characterized by the 
inter-relation of the various functions of the organism for the purpose 
of adjusting to its environment.'? Health is a balanced integration of 
the various differentiated processes within the organism. When this bal- 
ance between the organism and the environment is disturbed, certain 
processes in the organism may react in a manner prejudicial to it. This 
we have come to recognize as the disease process. 

Man and his tissues, like all other matter, is the product of the sum 
total of the genetic composition produced by the action of his genes 
upon the available substrate during the formative process, conditioned 
by the total “experiential continuum” through which he has passed. His 
reactions depend on what he is at the moment and what is in his im- 
mediate environment, both internal and external. The tissues themselves 
are for the most part subject only to the forces in the internal environ- 
ment, since they are isolated from his external environment by dead 
layers of skin. External stressors must reach the local tissues via communi- 
cation through the internal environment. Our exteroceptors provide this 
communication, advising us of pain, heat, light, touch, and other similar 
forms of stimuli. Changes in the internal environment will be those that 
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alter the composition of the extra-cellular fluids and the contents of the 
vascular and lymphatic systems. 

Any stimulus, whether it reaches the tissues by exteroception, as an 
internal variable, or invasive organism, sets up a reaction—‘“‘stress.”” The 
stimulus itself is the “stressor.” In order for this tissue to survive, it 
must now adapt or adjust to the new conditions of its environment. 

The tissue or the organism cannot adjust in part, but must adjust in 
toto for the organism. This adjustment in toto may entail the preven- 
tion of the stress from harming other tissues and may require their co- 
operation in performing this particular function. This in turn may 
necessitate other re-adjustments. This process is obviously relatively com- 
plex, it requires the integration of many systems and functions. The 
coordination of these processes requires some mechanism or mechanisms. 
These are both nervous and humoral, local and systemic. 

The nervous mechanism consists of several parts. The first and most 
primitive of these is the autonomic controls associated with vital life 
processes, such is circulation, digestion, respiration, procreation, glandular 
activity, and the like. The next is the spinal centers for protective re- 
flexes. The basal and vestibular ganglion in the midbrain regulate and 
mediate postural and supplemental reflexes.’ Finally we have the neo- 
pallial cortex and its associated centers and tracts that connect it with 
the somatic parts of the human mechanism which are under volitional 
control. 


In the foot we can see how these systems, especially the last three, 
provide adjustment to weight-bearing stresses. In fact, Russell Jones™ 
points out that the major functions of the inverter and everter muscles 
of the foot are to provide for the redistribution of weight stresses. His 
data was derived from checking the role of the muscles of the leg. 

The autonomic nervous system is more closely allied with attempts 
to re-adjust to the psychic trauma associated with our social environ- 
ment. Some examples of incomplete failure to adjust are hypertension, 
ulcers and hyperhidrosis. These we relate to emotional states.1 

The other major system of controls is humoral in nature. These are 
primarily the endocrines and especially those of the pituitary-adrenal 
axis. However, “humors” also include some products of metabolism, 
electrolytes, food constituents, enzymes and vitamins. These are almost 
exclusively associated with growth and metabolism. The nervous system 
and the humoral controlling mechanism bring about the stress response 
in a general pattern that is completely characteristic and is similar for 
all stimuli. In fact, there is no noxious stimulus that does not elicit 
this response.** Each stressor whether it is physical such as heat or a 
blow; chemical, such as avitaminosis B, or too much pastry; biological, 
such as micro-organisms or the larger parasites; or psychic, such as emo- 
tional states or visual danger, produces its own specific reaction and 
elicits a non-specific reaction. The variations between responses are 
quantitative and not qualitative in the non-specific phase. This non- 
specific reaction is the General Adaptation Syndrome (G-A-S) of 
Selye.??: 23 

All the observed biological effects of stimuli must represent the sum 
of their specific actions and the non-specific responses to damage that 
tends to mask them. Only a few signs are characteristic of any one disease. 
Most signs are common to many wholly unrelated maladies or even to 
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all diseases. These common signs are the ones of the adaptation or stress 
syndrome. 

Ihe non-specific reaction on a systemic level is closely paralleled by a 
non-specific reaction at the local level — inflammation, with its classic 
rubor, calor, dolor, and tumor. We all recognize these symptoms, 
whether the stress be a strained ankle or a staphylococcus aureus in- 
fection. 

We have all employed the idea of a non-specific background when we 
treat. For example, our non-specific therapy of diathermy, hydromassage, 
aspirin, foreign protein, and sometimes padding, strapping or other 
mechanical devices. We attempt a rational specific treatment, but too 
frequently our knowledge is so limited that we must be empiric and 
non-specific in order that our patient may have comfort. Our hope is 
to be specific, but we have felt frustrated because that hope has not 
been realized. 

We now know that what we once considered non-specific or empiric 
has in many instances a rational basis and is specific in the sense that 
all disease processes have a great deal of non-specific background. This 
accounts for our high percentage of successes with these non-specific 
therapies. 

The general adaptation syndrome has been described by Selye as con- 
sisting of three stages: (1) The state of alarm or the alarm reaction, 
which is non-inflammatory. This corresponds to Cannon's’ “fight o1 
flight” state of readiness associated with the hormone of the adrenal 
medulla — adrenalin. As well as being non-inflammatory, it is character- 
ized by hemoconcentration, hypochloremia, catabolism, and the chain 
of reactions associated with these phenomena. (2) The stage of re- 
sistance or adaptation into which the tissue or organism passes if the 
stressor continues to operate. It tends, very mildly: to be opposite or 
antagonistic to the alarm stage. This stage is characterized by hemodi- 
lution (e.g. shock), hyperchloremia, anabolism, and the chain of reac- 
tions associated with these phenomena. This stage is essentially a bal 
ance between the inflammatory potential and anti-inflammatory poten- 
tial. (3) The third stage is that of exhaustion or death. This occurs 
when the organism fails to adjust or adapt during the stage of resistance. 
It resembles more than superficially the state of alarm. 

Since we are concerned in this paper with the adaptative phase of the 
stress concept, it is the second stage of Selye’s adaptation syndrome which 
will be our major concern. 

Before we consider the stage of resistance, we might question, since 
this is a non-specific reaction, why do not the same tissues on all individ- 
uals react to the same degree. That is, why is there a quantitative dil- 
ference in reaction? It is believed that this difference is related to sensi- 
tization. Tissues and organisms are sensitized by exposure to the stressor. 

Bacteriological stressors set up antibodies; chemical stressors effect the 
biochemical processes, producing different spatial arrangements of the 
complex molecular structure. These spatial arrangements’ whether in- 
duced by organisins or their by-products, or chemical or physical agents, 
such as light, heat, or even gross trauma sensitizing the tissues, makes 
them more susceptible or less susceptible by simple sensitization, crossed 
sensitization, simple resistance, or crossed resistance. Thus the damage 
response of the stress reaction is determined qualitatively by the non- 
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specific response; quantitatively by the patient’s past experiences (provid- 
ing for varying degrees of sensitization) . 

We can now examine the mechanism for adaptation or resistance. 
This, as we know by now, is partly humoral and partly nervous. Some 
aspects of the nervous mechanism have already been considered. The 
humoral mechanism is to a large extent governed by the pituitary- 
adrenal axis. This is a cyclical system: shown schematically in Fig. 1. 
The target area is the tissue which has been subjected to a stressor. 

Let us assume this to be a metatarsophalangeal articulation, which is 
subject to myriad mechanical microtraumata impinged on this joint, 
because of improper distribution of weight stresses. It will be noted 
that a hypothisized signal reaches the pituitary. Whether this is humoral 
or nervous, or both, is not known. In any event, the pituitary is condi- 
tioned to elaborate both a somatic hormone (STH) and an adrenocortico- 
tropic hormone (ACTH). STH acts on the target area. ACTH causes 
the adrenal cortex to elaborate a series of hormones. 

That portion of this series which concerns the tissues in our field are 
the glucocorticoids and the mineralocorticoids. These are somewhat an- 
tagonistic in action. There is also apparently some standard ratio or 
balance between them so that the non-specific reaction to stress, regulated 
or influenced by these two, tends to be limited within a range of ana- 
bolic response in one direction and catabolic response in the other. The 
mineralocorticoids are prophlogistic (PC). That is, an inflammatory 
response is elicited. They also are concerned with the regulation of 
electrolyte cation balance, specifically sodium chloride and water re- 
tention, with loss of potassium ions. STH apparently is similar to PC in 
action in our target area. 

The glucocorticoids are so called because one of the effects is neoglu- 
cogenesis. They are antiphlogistic (AC) that is anti-inflammatory and re- 
duce, minimize, and even lyse inflammatory responses. The common ones 
of these, so-called Compounds E and F of Kendall, are Cortisone and 
Hydrocortisone. The presence of greater quantities than in the regular 
ratio of one of AC or PC promotes elaboration of greater quantities of the 
other. Diminished quantities of one obviously will produce the same effect 
as greater quantities of the opposite number. For this reason, systemic 
use of antiphlogistic has required close control so that sodium chloride 
and water retention does not produce hypopotassemia. 

Hydrocortisone seems to produce considerably less of the unwanted 
side reaction. As the acetate in saline suspension, it has approximately 
one-seventh the solubility of Cortisone in plasma.'® Using this material 
in a closed space has, for all practical purposes, completely eliminated 
electrolyte imbalance. The hydrocortisone also apparently has a much 
higher order of action at the tissue level. 

Considering again our hypothetical metatarsophalangeal articulation, 
the following are some of the possible reactions to the microtraumatically 
induced stresses: (1) Redistribution of weight stresses by a myotatic re- 
sponse through the neuromuscular apparatus. This could result in ef- 
fective adjustment without other changes and perhaps no symptoma- 
talogy. (2) Local and superstructural postural adaptations through 
nociceptive and supplemental reflexes. This could result in static dis- 
turbances such as strained foot or weak foot. (3) Reflex spasticity through 
ore tf spinal reflex action. (4) Cortical and mid-brain evoked 
muscular adjustments which might parallel any of the previous three. 
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This of course would eventually produce a conditioned reflex state no 
longer under immediate volitional control. In another situation in the 
foot, this might be a peroneal spastic case. (5) Psychic maladjustments 
operating through volitional control or one of the mid-brain or spinal 
centers, paralleling eventually the type of affair in (4). We might also 
have some autonomic adjustment here, which might include hyperemia 
with consequent edema. It is also possible that in this stressed state 
sudoriferous glandular activity might be increased. (6) A combination 
of prophlogistic and antiphlogistic response through the humoral mech- 
anism for stress adaptation would provide for a balance between a cata- 
bolic and an anabolic state. The ideal balance would leave a state of 
health. (7) It is possible that dysfunction, or what could be called dys- 
adaptation, might result in an excessive antiphlogistic response. This 
conceivably could terminate in a local necrosis that one might see in 
a perforating ulcer. (8) Stress might induce a hyperprophlogistic re- 
sponse. The same response could be elicited by dysfunction or imbal- 
ance between the prophlogistic and antiphlogistic (dysadaptation) so 
that excessive quantities of PC are present and a hyperprophlogistic 
state would occur. One of these conditions, which we have come to 
find in ever increasing proportions, is a periarthritis of the 2nd meta- 
tarsophalangeal articulation. This is a hyperprophlogistic dysadapta- 
tion response to stress and warrants further discussion as a prime ex- 
ample of what occurs typically in a type of dysadaptation in the foot. 


Periarthritis 
(Peri-articular Fibrositis of the Metatarsophalangeal Joints) 


This is the major form of periarthritis occurring in dysadaptation to 
stress in these joints. This is recognized clinically by induration around 
the metatarsophalangeal joint, with some edema that may extend into 
the toe. There is a mild amount of local heat and some cases appear 
hyperemic. On palpation, the joint gives the impression that it is 
“wrapped up.” This is easily detected by comparing other metatarso- 
phalangeal joints of the same or opposite foot. We usually have some 
evidence of static foot problems which co-exist and in fact antedate the 
condition. This static foot problem is the basis for myriad microtrau- 
mata acting on this part for varying periods of time. Perhaps the most 
common mechanical disturbance associated with these is Morton’s Syn- 
drome. '*?! It should be noted that this is a non-specific response, the 
type of response which occurs in other hyperstressed areas. 

Why some individuals present this fibrositis and others do not is 
probably related to the degree of sensitization to the stressor. As noted 
above, some individuals will adapt through reflex muscular mechanisms 
and others through hyperplasia of skin, ligaments, bone, etc. The indi- 
vidual with a periarthritis, in his attempt to adjust, may dysadapt to a 
point where there is a hyperplasia of the tissues of the joint capsule and 
surrounding area, which we recognize upon clinical examination. Radio- 
logically there is no evidence of osseous change, although increase in 
soft tissue density can sometimes be noted, Fig. IV. 

This condition offers an excellent example for the illustration of the 
role that hydrocortisone can play in the augmentation of local specific 
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and non-specific therapy for local foot conditions with a dysadaptative 
response. 

Table I shows our results in the use of hydrocortisone on a series of 
cases of types of dysadaptative response in the foot. Table II com- 
pares the results of a number of cases of periarthritis treated by orthodox, 
non-specific physiomechanical modalities with the cases of periarthritis 
of the 2nd metatarsophalangeal joint of Table I. The results in the 
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Fig. |—Principal Pathways of Topical Stressor Effects (after Selye) 


cases in which hydrocortisone was not used are only partially satisfac- 
tory and in addition the treatment is considerably protracted. By com- 
parison, Table I shows the uniformly excellent results obtained when 
the hydrocortisone was used intra-articularly, with or without the phys- 
iomechanical modalities. 

Other diseases of dysadaptation which we can see in the foot are 
osteoarthritis, of which a prime example is hallux rigidus, and rheuma- 
toid arthritis. Other conditions amenable to treatment with antiphlo- 
gistic therapy, and these may be dysadaptative responses too, are bur- 
sitis, tenosynovitis, and traumatic arthritis. 


Hydrocortisone 


For some years now, the literature has been replete with references to 
the adrenocortical and corticotrophic hormones and in particular their 
role in collagen tissue metabolism.’ Some dramatic results have been 
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obtained with these, but, because of unwanted and even harmful side 
effects, their use has been limited. Fairly recently some newer knowledge 
on one of the glucocorticoids, hydrocortisone, has made possible a more 
widespread use, * & % 10 17, 19 20 

Hydrocortisone possesses several advantages over the other corticoids 
and corticotropins. Its action is much superior to cortisone at the local 
tissue level. As the acetate (17-hydroxycorticosterone-21-acetate) in saline 
suspension it is considerably less soluble in plasma and when used by 
paracentesis, untoward effects are apparently eliminated. The relative 
insolubility of the hydrocortisone (about one-seventh that of cortisone 
acetate) makes for slower dispersion and enhances the local effect in 
the joint (or other cavity) . 

These findings prompted us to determine by clinical investigation* 
its possible application as a non-specific therapeutic agent in local artic- 
ular involvements in the foot. We began its use early in 1953 and have 
been able to observe the results for the past fourteen months. 42 patients 
were treated with the hydrocortisone acetate in saline suspension a total 
of 115 injections. Table I summarizes the results. 

The results have been almost uniformly excellent. The variety of 
conditions treated include osteoarthritis of the ankle, talonavicular, Ist 
metatarsal-cuneiform, Ist metatarsophalangeal (hallux rigidus), and 
the 2nd metatarsophalangeal articulations; rheumatoid arthritis of the 
talonavicular, subtalar and ankle joints; tenosynovitis of the long ex- 
tensor tendons; and (the largest number of cases treated) periarthritis 
of the 2nd metatarsophalangeal articultaion. By far the greatest meas- 
ure of success was obtained in this last and in the various osteoarthritises. 


Technique 


Doses were regulated by the size of the joint and ranged from as little 
as 7 mgm in some metatarsophalangeal articulations to as much as 25 
mgms of hydrocortisone* in the ankle joint. Under ordinary aseptic 
procedures the suspension was instilled into the joint through a dermal 
wheal of Xylocaine Hydrochloride 2°%.** The site of injection is easily 
located by inspection and palpation with the skin and joint under ten- 
sion. It seems hardly necessary to mention that the needle should be 
inserted perpendicularly so that it can pass into the joint space without 
encountering bone or cartilage. The smallness of the joints, making ac- 
cess to the joint space more difficult than in larger joints, prompted us 
to use the dermal wheal as the site for insertion of the needle for para- 
centesis. Figure II illustrates some of the sites of injection. 

The site of injection for the ankle joint is either the anteromedial 
or anterolateral aspect. Our preference is the anterolateral approach, 
although the anteromedial approach is the one recommended by the 
many.!% 17, 19 

Care should be taken at the metatarsophalangeal articulations to 
avoid the extensor tendon. The site of injection therefore would be on 


*Hydrocortisone acetate in saline suspension. (Hydrocortone-Merck). This contains 
25 mgm per cc. A Tuberclin Syringe was used to measure the small doses. 








** Astra Products, Inc. 
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one side or the other of this tendon. Entrance is made easier by render- 
ing the joint taut by traction on the toe and plantar flexion. 
The talocalcaneonavicular articulation can be approached best just 
above and posterior to the insertion of the Tibialis Posterior tendon. 
Because of the extent of the great tarsal synovial sac, the intercunei- 





Fig. II—Sites of Injection. Needles were inserted into the joints of a Cadaver. 


form cuneonavicular, and the 2nd and 3rd metatarsocuneiform articu- 
lations can all be reached through the most accessible of these joints. 

The Ist metatarsocuneiform articulation should be approached sep- 
arately because frequently it does not communicate with the great tarsal 
synovial sac. 

The 4th and 5th metatarsals usually have one common sac for artic- 
ulation with the cuboid. 

The calcaneocuboid articulation is best approached from the lateral 
side, with the foot inverted and plantar flexed markedly, which renders 
the anterolateral border of the calcaneus prominent. 

The subtalar articulation is more difficult to approach directly. This 
difficulty can be minimized by inverting the heel and inserting the needle 
perpendicular to the skin and immediately superior to the Peroneus 
Brevis tendon as it passes the peroneal tubercle on the lateral surface 
of the calcaneus. 

In some cases where there seemed to be a great deal of fibrous ankylosis, 
the intra-articular injection of hydrocortisone was preceded 24 hours 
by forcible manipulation under local anesthesia. In some of these cases 
Hyaluronidase* was incorporated with the Xylocaine. No appreciable 
differences or advantages were noted in the use of the Hyaluronidase. 


*Both Searle’s Alidase and Wyeth’s Wydase were used, 500 T.R.U. per cc. Xylocaine. 
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These were all metatarsophalangeal joints and the anesthetic was de- 
posited peri- and intra-articularly. 

Eighteen out of twenty of our periarthritis cases and two of nine ol 
the hallus rigidus cases were thus manipulated. In the case of hallux 
rigidus, if the x-ray revealed only a moderate lipping and there was a 
fair amount of ankylosis, manipulation was resorted to. Where the 
bony block appeared rather massive, no manipulation was performed 
but the toe was placed under traction for about two to three minutes 
prior to the injection and following the raising of the dermal wheal. 

The time interval between injections was at least seven days in all 
cases. This interval was greatly extended whenever freedom from symp- 
toms warranted. 

It should be noted that almost all of the cases treated with hydrocor- 
tisone had previously been on a regime of the standard non-specific ther- 
apy, such as hydromassage, diathermy, low voltage currents, with appro- 
priate padding and adhesive strapping, and with few exceptions the 
mechanotherapy was continued during and after the hydrocortisone ther- 
apy. Some cases are not receiving follow-up mechanotherapy in an effort 
to determine how much the return of adequate function precludes the 
need for the mechanotherapy. Our impression so far is that where 
mechanotherapy is continued, the time interval between injections is 
considerably extended. Final determination on this point will be the 
subject of further evaluation. 


Discussion of Results—Table | 


One case of hallux rigidus (limitus?) received an injection twelve 
months prior to this report. The patient has been recalled and examined 
and has had no discomfort since that time. 

Another case of hallux rigidus was pain-free from October to March, 
when a second injection was given. This patient had contemplated 
arthroplasty but his physician, upon seeing our x-rays and learning of 
our results, advised him against surgery and suggested continuing the 
hydrocortisone acetate paracentesis. 

Fig. III is the radiograph of a patient with hallux rigidus which was 
manipulated. She received a total of 5 x 7.5 mgm. The first interval 
was one week, the 2nd and 3rd intervals two weeks, 4th and 5th intervals 
four and six weeks respectively. The patient had had difficulty for four 
years and has been symptom free for five months as of this writing. The 
patient is female, 67 years of age. 

Our experience with rheumatoid arthritis was limited to one individ- 
ual who received injections in the talonavicular and ankle joints bilat- 
erally but not simultaneously (that is, only one joint on a foot was in- 
jected at a single visit). He received a total of twenty injections over 
a period of thirteen months in these four joints. Prior to his last two 
visits he complained that the results were not all he had hoped they 
would be. This, in spite of the fact that upon entrance he required 
the use of two canes to get around and now was fully ambulatory and 
could do a full day's work as a bartender. At this we suggested that we 
probably had done as much for him as we possibly could do and dis- 
missed him. The next day we had a telephone call from his wife, begging 
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Fig. IIl—Hallux Rigidus 


us to take him back and continue treatment. This case is rated only as 
two plus, but the writer’s impression is that it approaches a four plus. 

Our one case of tenosynovitis was a two plus, showing a reduction of 
pain and stiffness, with improved function, but not to a marked degree. 

The one case of traumatic arthritis of the ankle was rendered asympto- 
matic for six weeks on one injection of 12.5 mgm. At this writing the 
patient is still asymptomatic from this first injection. 

The results with osteoarthritis were uniformly excellent, as can be 
noted from the Table. 

Fig. IV illustrates a case of periarthritis with metatarsus proximus.™* 
The patient had dramatic relief twenty-four hours following the first 
hydrocortisone administration which has been maintained now for three 
months since a second injection seven days after the first. The patient 
was manipulated. She claims to have had the condition for the past 
six years and has had many attempts at therapy. 

It will be noted that with the exception of two cases, four plus results 
were obtained in every instance. Our one case of one plus results we be- 
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Fig. |V—Metatarsus Proximus with Periarthritis (Peri-Articular Fibrositis) 


lieve was complicated by a marked anxiety state and general insecurity. 
The fibrosis about this joint is no longer clinically evident. Free move- 
ment has been restored to the articulation, but the patient still com- 
plains of the same degree of pain but refuses further injections and is 
quite content with mechanotherapy in the form of padding and bars. 

One case has been graded two plus for failure to return for further 
examination, although repeated requests have been made for her to 
do so. Phone conversation does not lead us to believe that she has had 
no results from the treatment. In fact, the contrary is our impression. 

No untoward reactions have occurred. The “duration of beneficial ef- 
fect” is as of this date. Obviously a year hence this will be a much 
longer effective period. 


Comment 


The fundamental reaction-pattern to topical stressors is inflammation. 
The foot is of course the site of the weight-bearing stresses, and very for- 
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midable stresses. Antiphlogistic substances tend to reduce the inflam- 
matory potential. Hydrocortisone is such a substance. 

Hydrocortisone acetate in saline suspension affords the Chiropodist the 
opportunity of using non-specific hormonal therapy at the local level, 
with the opportunity of achieving a high percentage of good results. 
The localized action from intra-articular depots almost completely elim- 
inates the hazards of side reaction normally associated with non-specific 
hormonal therapy. 

It should be noted that this is only one phase of therapy and is not 
a panacea. It should be used in selected cases where this type of non- 
specific therapy is indicated. Our report could have contained a much 
larger number of cases if we had not attempted to be as critical as 
possible of the cases we selected for this therapy. When indicated, it is 
only one facet of the total problem of treatment of a particular patient. 
The mechanical aspects, the specific responses of the particular stressor, 
and any psychic emotional phases must also be considered. 

We are forced to the realization that specific conditions are not the 
result of unifactorial etiology, but are the sum total of the non-specific 
responses, humoral and/or neural, the specific actions of the stressor 
agent, the constitution of the individual and of the stressed tissue and 
their past experiences. Adequate treatment entails proper adjudication 
of the quantitative effects of all these factors. 

Since disease processes are multifactorial, in many cases satisfactory 
results can be obtained by application of a therepeutic modality which 
will counterbalance one or even a few of the factors of the etiological 
background. The self-adjusting humoral and neural mechanism is then 
adequate to complete the job. This accounts for the fact that very fre- 
quently many different modalities have been recognized as satisfactory. 

However, there are frequent enough instances where this is not suf- 
ficient. This is happening more and more frequently because a great 
many individuals have a background of psychic stress, the result of our 
| socialization and incapacity to adjust satisfactorily to social, work and 








home environment. This aggravates and/or augments the problem at 
hand so that partial treatment is insufficient to bring the tissues back 
to a level where the non-specific mechanism can return them back to 
health. 

| These instances require, in addition to local physiomechanical therapy, 
non-specific hormonal therapy such as suggested in this paper and/or 
may even require psychiatric aid. Psychosomatic medicine is only the 
psychic phase of stress adaptation. Cortisone and hydrocortisone tend 
to regulate the humoral phase of adaptation in the foot. 

We also run into the problem, and some of our peri-articular fibrositis 
may be these, where there is dysadaptation. Here the humoral mecha- 
nism is out of balance with itself so that for example we may have more 
prophlogistic substance at the stressed site, resulting in fibrous hyper- 
plasia evidenced by the periarthritis. This may be what is occurring in 
the instances of peri-articular fibrositis cited and it may explain why 
such dramatic results are achieved with the use of the antiphlogistic 
substances — e.g. Hydrocortisone acetate. 

Because of its antiphlogistic character, hydrocortisone should not be 
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used in the presence of acute infection or in types of trauma where 
fibrous hyperplasia is desired for repair. 


Summary 


The local non-specific reactions of the General Adaptation Syndrome 
are inflammation on the one hand and an anti-inflammatory response 
at the other end. Weight-bearing stresses, drugs, micro-organisms, all such 
stimuli, have their specific actions and their non-specific stressor actions. 
Eventually all cells of the body can be effected, but in most instances their 
immediate action is upon certain target areas—in our field the foot. The 
specific actions are exemplified by antibody formation by antigens. The 
hormonal manifestations of the non-specific reaction are illustrated in 
Fig. 1. 

Other non-specific actions concern the nervous system. The stimulus, 
its non-specific and specific actions, evoke specific defense measures and 
non-specific defense measures operating on the tissue and this tissue ex- 
presses quantitatively the result of these combined actions and inter- 
actions in the light of its composition and past experiences which have 
produced both internal and external conditions. 

Some evidence has been presented to illustrate the effectiveness of 
hydrocortisone acetate deposited intra-articularly in local articular in- 
volvements of the foot and ankle. Some evidence has been shown con- 
trasting this with physiomechanical therapy in the absence of local hor- 
monal therapy. One entity, periarthritis of the metatarsophalangeal 
joints, has been described and used to illustrate more graphically stress 
dysadaptation in the foot and the role hydrocortisone can play in dys- 
adaptive responses. 

A rational basis for the use of hydrocortisone at the purely local level 
has been presented. The results, when used where indicated, have been 
marked and dramatic. This modality offers a distinct advantage in ad- 
juvant therapy for chronic inflammatory states and mechanically induced 
stressor reactions. It should be part of every Chiropodist’s armamen- 
tarium. 

The author wishes to thank Dr. L. R. McCain for his permission to 
use twelve of his cases and to Mr. Bragg for the drawing. The author 
is heavily indebted to Drs. Katz and Timm for assisting him in collecting 
material and supervising the project while senior students at the Illinois 
College of Chiropody and Foot Surgery. 
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TABLE | 
RESULTS FOLLOWING HYDROCORTISONE THERAPY (after Hollander”) 





No. of No. of Injections Degreeof Duration Beneficial 
Cases and Dosage Improvement _ Effect after Series 


Diagnosis & Joint 


Periarthritis 
(Peri-Articular 





Fibrositis) tin 1 

2nd M.P. Joint 16 2.25 x 0.35 c.c. tin 1 Average—21,4, mo. 

3rd M.P. Joint 2 1x04 c.c, Sin 1 Range, 3 wk.-7 mo. 

ith M.P. Joint 2 1.5 x 0.35 c.c. tin 17 
Hallux Rigidus 

Ist M.P. Joint 9 3.55 x 0.37 c.c. fin 1 Average—3 mo. 

tin 8 Range, 1 wk.-12 mo. 

Osteoarthritis 10* 

Ankle 8 19x08 c.c. tin 5 Average—2.7 mo. 

Sin 3 Range, 3 wk.-7 mo. 

Talonavicular 1 1x05 c.c. 54 11 mo. 

Ist M.P. Joint l 2203 cc. t 2 mo. 

2nd M.P. Joint l 2x03 c.c. t 2 mo. 

Ist Meta-Cuneif. l 2x04 c.c. £ 5 wk. 
Traumatic Arthritis 

Ankle ] 1x05 c.c. t 12 mo. 
Rheumatoid 

Arthritis a t 6 wk. 

Ankle (Bilat.) 12x 0.7 c.c. 

lalonavicular 

(Bilat.) 7 x 0.35 c.c. 

Tenosynovitis l ; 1 mo. 

Sheath Tib. Ant. 1x03 c.c. 

Ext. Dig. Longus 1x03 c.c. 


*Some cases in these categories have involvement in more than one joint. 

tLocal complete remissions — complete absence of pain, swelling, tenderness, 01 
limitation of function. Four plus 

§Complete relief of symptoms, marked reduction of tenderness and swelling, mark- 
edly improved function. Three plus 

tReduction of pain and stiffness, definite reduction of swelling and tenderness, 
function improved. Two plus 

+Slight lessening of pain and stiffness, some decrease in swelling and tenderness, 
little change in function. One plus 

0:No Improvement. 











It’s NOT Too Late 


to plan for your Annual Meeting 
Cleveland, Ohio, Aug. 11-16, 1955 
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TABLE II 





COMPARISON OF RESULTS IN 16 CASES OF PERIARTHRITIS 
OF THE 2ND METATARSOPHALANGEAL JOINT WITH AND 
WITHOUT HYDROCORTISONE 


Results Course of Treatment 
tin l4 Average 2.25 injections 
Hydrocortisone tinl Range, |-5 injections 
tin! 
Oin2 
tin2 Average 8.2 office visits 
No Hvdrocortisone* Sin2 Range, 4-18 weekly visits i 
: im 4 
tind 


*Selected at random from the files of the Foot Clinics of Chicago affiliated with 
Illinois College of Chiropody & Foot Surgery. 
7 
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138:32, 1936 





1955 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 


Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Twelfth Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 


Executive Secretary. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 
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OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3301 SIXTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 
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advertising, business or subscriptions to the Editor. 





OFFICIAL NOTICE — ANNUAL MEETING 
NATIONAL ASSOCIATION OF CHIROPODISTS 


To Affiliated State Societies and Specialty Organizations 


Announcement 

In compliance with Article VI, Section 2 of the Constitution and 
By-Laws, you are hereby notified that the Annual Convention of the 
National Association of Chiropodists and Annual Session of the House 
of Delegates will be held at the time and place indicated on this an- 
nouncement for the purpose of receiving reports of officers and com- 
mittees, for the annual election of officers, for action upon regularly 
offered amendments to the Constitution and By-Laws and for such 
other business which may be presented. 


Time and Place 
FORTY-THIRD ANNUAL CONVENTION 


Thirty-Sixth Annual Session of House of Delegates 
Hotel Statler, Cleveland, Ohio 
August 11-16, 1955 


First session will begin 9:00 A.M. on Friday, August 12, 1955 


Authorization 
In accordance with instructions issued by the House of Delegates at 
the last official session, the Council has authorized that the scheduled 
meeting be convened at the time and place indicated above. 


Representation 
Article IV of the Constitution provides that affiliated state societies 
be represented in the House of Delegates in the ratio of one delegate 
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for each one hundred mmbers or fraction thereof whose annual per 
capita assessment is forwarded to the Executive Secretary on or before 
July fifteenth of each year. 


Credentials 

The authority of each delegate or alternate shall be evidenced by 
a certificate signed by the president and secretary of ‘the affiliated state 
society. The Executive Secretary of the N.A.C. will forward these cer- 
tificates 'to state society secretaries at a later date. State secretaries shall 
then send them to the designated representatives. Credential Certif- 
icates must be presented in person to the Credentials Committee at the 
time and place of the meeting set forth in this announcement. No del- 
egate or alternate will be seated until his credentials have been approved 
by the Committee. 

Registration 

Each person, whether or not a member, sixteen years of age or over, 
attending ‘the convention, shall register and pay a registration fee, set 
by the House of Delegates, in U. S. currency, and admission to meetings, 
clinics, lectures, and all other convention activities will be refused to 
those not so registered. 

Invitation to Members 

A cordial invitation is extended to all members. Each affiliated state 
society is urged to send as large a delegation as possible in addition to 
the accredited representatives of the House of Delegates. 


Resolutions 
Proposed resolutions intended for submission to the House of Del- 
egates should be in the hands of the Executive Secretary on or before 
June 15th. 


Signed, Dr. Walter C. Gigerich, President 
Dated May 1, 1955 
Attest: Dr. William J. Stickel, Executive Secretary. 


TENTATIVE SCIENTIFIC PROGRAM 
43rd ANNUAL N.A.C. CONVENTION 
CLEVELAND, OHIO 
SUNDAY, AUGUST 14th 


DIAGNOSTIC PROCEDURE WITH THE AID OF DIAGNOSTIC 
INSTRUMENTS 
Harold W. Orr, D.S.C., Wilmington, Delaware 


THE DIAGNOSIS AND TREATMENT OF PERIPHERAL 
VASCULAR DISEASES 
Victor George deWolfe, M.D., Cleveland, Ohio 


CURRENT ECONOMIC TRENDS AND THEIR EFFECT UPON 


THE PRACTICE 
B. C. Egerter, D.S.C., F.A.A.C., Pittsburgh, Pennsylvania 
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THE FOCAL POINT THEORY IN FOREFOOT IMBALANCE 
Edward C. Meldman, D.S.C., F.A.C.F.O., Milwaukee, Wisconsin 


PANEL DISCUSSION—LEVY MOULDS VS. 
BALANCED APPLIANCES 
Moderator: H. L. Collins, D.S.C., F.A.A.C., Columbus, Ohio 
R. O. Schuster, D.S.C., F.A.C.F.O., College Point, New York 
J. E. Titus, D.S.C., F.A.A.C., Cleveland, Ohio 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, [llinois 


OF WHAT VALUE IS THE CONTOUR SHOE 
Moderator: H. L. Collins, D.S.C., F.A.A.C., Columbus, Ohio 
R. G. Abernethy, D.S.C., Winston-Salem, North Carolina 
W. W. DeHart, D.S.C., Flint, Michigan 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 


CONTOUR MOULDS 
T. E. Ingersoll, D.S.C., F.A.A.C., Muskegon, Michigan 


MONDAY, AUGUST [5th 


AN INTRODUCTION TO PODOGERIATRICS 
Henry S. Dennis, D.S.C., Cleveland, Ohio 


VISUAL EDUCATION IN THE FIELD OF CHIROPODY 
Bruno Gebhard, M.D., Cleveland, Ohio 


THE SELECTION OF THE APPROPRIATE MECHANO. 
THERAPEUTIC MODALITY 
A. Rubin, D.S.C., F.A.C.F.O., Chicago, Illinois 
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PLAN NOW TO ATTEND THIS 
IMPORTANT MEETING! 
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43rd Annual Convention of the National 
Association of Chiropodists — 


When? 


August | 1-16, 1955 


W here? 


Hotel Statler, Cleveland, Ohio 
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POSTURE AND ITS RELATION TO FUNCTIONAL DISORDERS 
OF THE LOWER EXTREMITIES 

James A. Dickson, B.A., M.D., F.A.C.S., Cleveland, Ohio 

PRACTICE MANAGEMENT 

Mr. C. H. Rundell, B.A., Cleveland, Ohio 

ROENTGEN EVALUATION OF ORTHOPAEDIC PROBLEMS 
James E. Bates, D.S.C., A.S.C.R., Philadelphia, Pennsylvania 

A NEW TYPE OF TALIPES SPLINT 

H. J. Overhuel, D.S.C., Muskegon, Michigan 


TUESDAY, AUGUST [6th 
SURGICAL CONSIDERATIONS INVOLVING THE FIFTH TOE 
Ned J. Pickett, D.S.C., A.C.F.S., Norfolk, Nebraska 
EVALUATION OF ULTRASONIC THERAPY, DIATHERMY, SINE 
CURRENTS 
Louis E. Edwards, D.S.C., Cleveland, Ohio 
THE MANAGEMENT OF A SUCCESSFUL PRACTICE 
Gaylord James, D.D.S., Cleveland, Ohio 
Dr. John W. Witte, Chairman 
N.A.C. Convention 
Scientific Program Committee 
Commonwealth Building 
Cleveland, Ohio 7 





PROPOSED AMENDMENTS TO THE CONSTITUTION AND 
BY-LAWS OF THE NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Amendments 


Constitution—Article 11I—Officers 

Section 3. Sentence 5, to read, “He/she may also serve as Editor and 
Business Manager of the Journal of the National Association of Chirop- 
odists.”’ 
Constitution—Article I1V—House of Delegates 

In the last sentence, insert the word “Executive” before the word 
“Council.” 
Constitution—Article V—Executive Council 

Section 1. The Executive Council shall be the executive body of this 
Association, and it shall be composed of the President, President-Elect, 
two Vice-Presidents, Executive Secretary and the immediate Past 
President. 

Section 2. The Executive Council shall be the finance committee of 
this Association, and shall have such powers and duties as the Constitu- 
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tion and By-Laws may prescribe or are delegated to them by the House 
of Delegates. It may adopt rules and regulations for its own government 
and for the administration of the affairs of this Association within its 
control. 
Constitution—Article VI—Annual Meetings 

Section 1. Strike out the words “a committee of the Association ap- 
pointed for that purpose” and substitute instead the words “the Executive 
Council of the Association.”’ 

Section 2. In the first sentence, insert the word “Executive’’ before the 
word “Council.” 
Constitution—Article VII—Funds 

Section 1. Strike out the last sentence and substitute instead the fol- 
lowing: “No funds of this Association shall be appropriated for any pur- 
pose except by authority of the House of Delegates, nor shall any in- 
debtedness be incurred by officers and/or members of councils and com- 
mittees of this Association until the same shall have the approval of the 
Executive Council or House of Delegates.” 

Submitted by 
The Constitution and By-Laws Revision Committee 


By-Laws 

By-Laws—Chapter I1—Membership 

Section 1(b). Strike out the words “Secretary-Treasurer” in the first 
sentence and substitute the words “Executive Secretary.” : 
By-Laws—Chapter I1I—House of Delegates ; 
Order of Business 

Section 6. The following shall be the order of business at the meetings 
of the House of Delegates: 


flies B50 


ais ry 


1. Calling the meetng to order. 

2. Roll Call of Delegates. i 
3. Reading the minutes of the previous meeting. : 
4. Report of the President. % 
5. Report of the Executive Council. 


6. Report of the Executive Secretary. 
Report of the Administrative Divisions. 
First Administrative Division—President-Elect. 
Second Administrative Division—Vice-President 
Third Administrative Division—Vice-President 
8. Report of Special Committees. 
9. Election of Officers. 
10. Report of President-Elect. 
11. Unfinished business. 
12. New business. 
13. Adjournment. 
By-Laws—Chapter IV—Executive Council 
Section 1. The President of the Association shall serve as Chairman of 
the Executive Council and the Executive Secretary shall serve as Secretary. 
Section 2. The Executive Council shall meet immediately before and 
after the annual meeting of the Association and at such other times as 
occasion may demand, upon the request in writing of a majority of 
the members of the Council, or upon the call of the President. 


~I 


A PUY tgs 


Care 
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Section 3. The Executive Council shall have the power to approve any 
contracts between the Association and others. It shall have the authority 
to appoint an editor and such assistants as may be deemed necessary. All 
monies of this Association received by the Executive Council shall be 
placed in the general fund of the Association. 

Section 4. The Executive Council shall make arrangements for an 
annual audit of all accounts of the Association and present a statement 
of same in its annual report to the House of Delegates. The Executive 
Council shall further supervise all property belonging to this Association 
and shall be empowered to fill any vacancies which occur in any elective 
or appointive office not otherwise provided for. 

Section 5. The Executive Council shall be charged with responsibility 
for all matters concerned with administration; policy; planning; budget 
and fiscal; legal; federal affairs; journal; insurance; convention; regional 
plan; grievances; and building. 

Section 6. The Executive Council shall not act in any manner incon- 
sistent with the Constitution and By-Laws of this Association or the rules 
which may be adopted by the House of Delegates. It shall report on all 
transactions to the House of Delegates at each annual session of the body. 
Order of Business. 

Section 7. The following shall be the order of business at the meetings 
of the Executive Council: 

1. Calling the meeting to order. 
2. Roll call by the Executive Secretary. 
3. Reading of minutes and communications from the Executive Sec- 
retary. 
4. Financial report from the Executive Secretary. 
5. Financial report from the Editor and Business Manager of the 


Journal. 
6. Communications from Administrative Divisions. 
: 7. Unfinished business. 


8. New business. 
By-Laws—Chapter V—Court of Inquiry 

Section 7. Insert the word “Executive” before the word “Council.” 
By-Laws—Chapter VI—Duties of Officers 

Section 1. Strike out the words “executive officers or Council” in the 
last sentence and substitute the words “Executive Council.” 

Section 2. Insert the word “Executive” before the word “Council’’ in 

the third sentence. Add an additional sentence to Section 2 as follows: 
“He shall act as supervisory officer of the First Administrative Division 
: of the Association.” 
: Section 3. Insert the word “Executive” before the word “Council” 
+ in the second sentence. Strike out the last sentence of Section 3 and sub- 
¢ stitute the following: “The senior Vice-President shall act as supervisory 
officer of the Second Administrative Division; and the junior Vice- 
President shall act as supervisory officer of the Third Administrative 
Division.” 

Section 4(a). Strike out the words “standing committees’”’ and substi- 
tute the words “Administrative Divisions.” In the last sentence of Sec- 
tion 4(a) insert the words “Council chairmen and” before the word 
“committees.” 
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Section 4(b). In the last sentence, change the comma following the 
word “Association” to a period and strike out the remainder of the 
sentence. 

Section 4(c). Insert the word “Executive” before the word “Council” 
in the first sentence. 

Section 4(d). Strike out the words “the Council” in the first sen- 
tence and insert the word “Executive” before the word “Council” in 
the last sentence. 

Section 4(g). In the first sentence, substitute the word “may” for the 
word “shall” and insert the word “Executive” before the word “Council.” 

Section 4(h), Part 2. Strike out the words ‘Scientific Committee” and 
insert the words ‘Council on Scientific Sections’; and insert the word 
“Executive” before the word “Council.” 

Section 4(h), part 3. Insert the word “Executive” before the word 
“Council.” 

Eliminate present Chapter VII and substitute instead a new Chap- 
ter VII as follows: 

By-Laws—Chapter VII—Administrative Divisions, Councils and Com- 
mittees 

Section 1. There shall be three Administrative Divisions, each com- 
posed of one or more Councils; the divisions to be supervised as follows: 

(a) First Administrative Division—President-Elect. 
(b) Second Administrative Division—Vice-President. 
(c) Third Administrative Division—Vice-President. 

Section 2. There shall be eight Councils, each comprising various 
committees created by the House of Delegates. All Administrative Coun- 
cils and committees and their chairmen shall be appointed by the Presi- 
dent, with the approval of the Executive Council; except the Council 
on Education, which is elected by the House of Delegates of this Asso- 
ciation, the Association of Chiropody Colleges, and the Federation of 
Chiropody-Podiatry Boards, and whose chairman shall be elected by the 
members of the Council on Education. 

Section 3. The President shall appoint all reference and/or special 
committees, as needed. 

Section 4. The three Administrative Divisions, the Councils within 
each Division, and the committees within each Council shall be as follows: 


(a) First Administrative Division 

Council No. 1—Council on Education 
Colleges 
State Boards 

Council No. 2—Council on External Affairs 
Medical Relations 
Nursing Relations 
Industrial Relations—Labor—Management 
Commercial Relations 

Council No. 3—Council on Foot Health 
Public Education—Public Relations—Press—Radio—TV 

National Health Program 

Speakers Bureau 
Audio-Visual 
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(b) Second Administrative Division 

Council No. 4—Council on Scientific Sections 
Research 
Children’s Foot Health 
Technical Developments 
Foot Surgery 
Chiropodical Roentgenology 
Foot Orthopedics 
Hospital Chiropody 
Pharmaceutical 
Shoes 

Council No. 5—Council on Legislation 
Federal Affairs 
State Affairs 
Military Affairs 

Council No. 6—Council on Membership 
State Society Membership 
Students’ Organization 
Vocational Guidance 
Assistants 
Ethics 


(c) Third Administrative Division 

Council No. 7—Council on Journalism 
Publications (editorial board) 
Nomenclature 
History 

Council No. 8—Council on Internal Affairs 
Subsidiary and Affiliated Organizations 
Professional Economics 
Museum 


Duties of Administrative Division 

Section 5. The Administrative Divisions shall act in a supervisory 
capacity to their Councils and shall advise and assist the Councils in 
the performance of their duties. The Administrative Divisions shall 
further act as liaison between the Councils and the Executive Council. 


Duties of Councils 

Section 6. The Councils shall act in a supervisory capacity to the 
committees within their jurisdiction. The Councils shall further assist 
and advise all committees in any manner deemed necessary. 


Duties of Committees 

Section 7. The committees shall perform the duties of planning; 
discussion of all material referred to them; or research assigned to them; 
and shall prepare reports of their activities or recommendations on their 
findings when asked to do so. 


Section 8 (a). All members of Councils and Committees must be mem- 
bers in good standing of this Association at the time of their appoint- 
ment (except members of the Association of Chiropody Colleges serving 
on the Council on Education, who must be members in good standing 
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of that Association) , and must maintain such membership during their 
term of office. 


(b) Each Administrative Division shall submit, through the office 
of the Executive Secretary, an annual report to the House of Delegates. 


(c) In the event of a vacancy in the membership of any Council or 
Committee, the President shall appoint a member of the Association 
possessing the same qualifications of eligibility as the previous member, 
to fill such a vacancy. 

(d) Each Council and Committee shall consist of as many members 
as the President may deem necessary, except as otherwise provided for. 

(e) All members of Committees who are not members of the House 
of Delegates shall have the right to present their reports in person in 
the House of Delegates and to participate in the debate thereon, but 
shall not have the right to vote. 


Council on Education 


4 

Section 9(a). The Council on Education shall be composed of nine : 
(9) voting members, as follows: ; 
The House of Delegates of the National Association of Chiropodists ; 
shall elect three such voting members: one for a term of three years ; 
from October 1, 1955; one for a term of two years from October 1, 1955; ; 
and one for a term of one year from October 1, 1955. Annually there- i 
after, the House of Delegates shall elect for a term of three years a voting : 


member to fill the expired term. Vacancies due to resignation or death 
which may occur subsequent to the close of an annual meeting of this i 
Association shall be filled by interim appointment by the President of 
this Association, until the next annual meeting, when the House of ; 
Delegates shall fill the unexpired term of election. 

The Federation of Chiropody-Podiatry Boards shall elect three such 
voting members: one for a term of three years from October 1, 1955; one 
for a term of two years from October 1, 1955; and one for a term of one 
year from October 1, 1955. Annually thereafter, the Federation shall 
elect for a term of three years a voting member to fill the expired term. 
Such voting members must be members in good standing of the National 
Association of Chiropodists and no more than one voting member from 
a state may serve concurrently. 

The Association of Chiropody Colleges shall elect three such voting 
members: one for a term of three years from October 1, 1955; one for a 
term of two years from October 1, 1955; and one for a term of one year 
from October 1, 1955. Annually thereafter, the Association of Chiropody 
Colleges shall elect for a term of three years a voting member to fill the 
expired term, but at no time shall more than one representative from any 
one Chiropody College serve on the Council on Education. 

Vacancies due to resignation or death occurring among representatives 
from the Federation of Chiropody-Podiatry Boards or the Association 
of Chiropody Colleges shall be filled by interim appointment by the 
President of such groups, to serve until the time of their next annual 
meeting, when the vacancies shall be filled by election for the unexpired 
term. 





(Continued on Page 44) 
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| FOURTH ANNUAL 
| POST GRADUATE SURGERY COURSE 


ILLINOIS COLLEGE OF CHIROPODY 
| AND FOOT SURGERY OFFERS 


| A FIVE DAY SESSION 
| August 17 thru August 21, 1955 








CADAVER SURGERY 
PARTICIPATING CLINICAL SURGERY 





CONCURRENTLY A THREE DAY 
DIDACTIC SURGERY COURSE 
From August 17 thru August 19, 1955 


THIS YEAR THE COURSES 
ARE SPONSORED BY THE 
AMERICAN COLLEGE OF FOOT SURGEONS 


Under the Direction of 
DR. H. L. DuVRIES and DR. J. M. KOHL 


5 Applicants must be members of the N.A.C. or of the Canadian 
: Association of Chiropodists. 

The Cadaver Surgery and Participating Clinical Surgery will be 
limited to ten applicants. 

The fee for this course will be $200. Application must be accom- 
panied by a $50 deposit, checks payable to the Illinois College of 
Chiropody and Foot Surgery. 

The Didactic Surgery Course will be limited to twenty applicants. 
: The fee for this course will be $50, application to be accompanied 
by a $15 deposit. 

Applications should include the name of the school from which 
applicant graduated and the year of graduation. 


Address: 
; POST GRADUATE SURGERY 


ILLINOIS COLLEGE OF CHIROPODY 


AND FOOT SURGERY 
1327 NORTH CLARK STREET 
CHICAGO 10, ILLINOIS 
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(b) The voting members of the Council on Education shall elect a 
chairman and vice-chairman from among their own numbers to serve 
for one year and until their successors are elected; provided, however, 
that such chairman and vice-chairman shall be practicing chiropodists. 
The President of this N.A.C. shall appoint an acting chairman and /or 
vice-chairman if for any reason such duly elected officials are unable 
to fulfill their duties. 

(c) The Council on Education shall adopt rules and regulations for 
its own government and for the administration of the affairs of this 
Association which are within its control; but it shall not act in any 
manner which is inconsistent with the Constitution and By-Laws of this 
Association or any rules which may be adopted by the House of Delegates. 

(d) The duties of the Council on Education shall be to work out 
and enforce a standard of educational curricula in connection with the 
work of the colleges of chiropody-podiatry. It shall be empowered to 
formulate and enforce any plans which may be deemed expedient in 
connection with professional education, pre-professional education, and 
post graduate courses. The Council on Education shall present a report 
at each annual meeting of this Association. 


By-Laws—Chapter VIII—Miscellaneous 

In Sections 1 and 2, substitute the words “Council on Scientific Sec- 
tions” for the words “Scientific Committee.” 
By-Laws—Chapter IX—Amendments 

Section 2. Insert the word “Executive” before the word “Council” 
in the first sentence. 


Submitted by 
The Constitution and By-Laws Revision Committee 








N.A.C. DUES ARE 
PAYABLE NOW! 











A NATIONAL ORTHOPEDIC SHOE SERVICEMEN'S LIST 


Shoe Service Magazine announces that they have compiled a 
rather complete list of shoe servicemen in the United States, who 
are especially skilled in orthopedic shoemaking. For information 
concerning this list, write to Mr. W. L. Wardell, Executive Vice 
President, Shoe Service Institute of America, 222 W. Adams Street, 
Chicago 6, Ill. 
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WE TAKE PLEASURE 


ANNOUNCING 


An addition to our line of Quality 
Custom Leather and Celastic 
Foot Appliances 


LAMINATED 
ORLON PLASTICS 


* Thermo-Plastic — Can be molded to Cast or 
Hand molded to char?. 


* Feather weight * Very thin 
* Easily Adjusted * Washable 
* Not affected by Perspiration—Oils or Acids 


DPI RN 


PT RPTPIEPS «77. * 


* Guaranteed for one year 


If you are now using Plastics, or feel that you may want to 
try Plastics, we are sure you will want to try this NEWEST 
and BEST PLASTIC APPLIANCE. 


Write for literature and prices Today 


ARCHCRAFT LABORATORIES 


1807 Arch Street Phila. 3, Pa. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 
without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 
fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


WS 
“=> PY) 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 














THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C.E 
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EXACTING CONSERVATIVE MANAGEMENT 
OF THE GANGRENOUS TOE 


In arteriosclerosis with no palpable pulsation and with zero oscillo- 
metric readings, the presence of a gangrenous toe does not necessarily 
call for amputation of more than the involved local portion. 

Spontaneous gangrene of a toe is extremely rare; in nearly every case 
of gangrene of a toe there is some history of trauma, even if apparently 
trivial. All trauma to tissues, whether by infection, temperature changes, 
chemicals, or lacerations, results in edema of varying degree. In any toe 
in which the circulation is already precarious, any edema may completely 
obstruct this impaired circulation. It is this edema, even though very 


‘ slight, which immediately precipitates the devitalization of the tissues, 
: with resultant gangrene; even the surgeon’s scalpel can produce gangrene 
; on this basis, and gangrene of the nail bed following removal of a 


toenail is explainable on the same principles. 

In local gangrene of a toe, vasodilatory drugs and sympathetic block 
may be helpful, but I am unimpressed with the reported claims of 
tocopherol. I decry the use of heat in any form, on the reasoning that 
heat increases local metabolism of tissues, which then require more 
blood supply, and the impaired vessels cannot furnish it; hence the 
tissues suffer additional damage. I prefer the application of a light 
gauze dressing which is kept moist with seventy percent alchohol. The 
foot is left otherwise uncovered at room temperature, and this dressing 
keeps the part clean and cool, by evaporation of alcohol. 

When the definite line of demarcation appears, this line marks the 
spot where amputation should be performed. With sterile surgical 
scissors the toe is clipped exactly at this line of demarcation. Scissors 
are advised because with this instrument the surgeon is less likely to cut 
into the nongangrenous tissues, as he might do with a scalpel. If the 
amputation is performed proximally to the line even by only a few 
millimeters, the tissues respond to the trauma by increased edema, re- 
sulting in further gangrene. This phenomenon probably explains the 
reappearance of gangrene with each new low amputation by scalpel, 
which previously discouraged these amputations and led to the advocacy 
of high amputations. No anesthesia is ever necessary for this “scissors 
amputation.” The aicohol dressing is continued until the stump is 
definitely healing. The patient is advised to elevate the leg as much 
as possible, but absolute bed rest is unnecessary. 

The most important considerations in such cases are those of avoiding 
heat, keeping the part clean and avoiding infection, and of amputating 
the toe at exactly the correct level. These elements constitute “exacting 
conservative management” of gangrenous toes, which will result in 
saving limbs that might otherwise be amputated. 


D. A. Willis, M.D., J.A.M.A. March 15, 1952 
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DR. COLE BECOMES LIEUTENANT COMMANDER IN THE 
MEDICAL SERVICE CORPS, U. S. NAVAL RESERVE 


Dr. RicHarp A. CoLe was recently sworn into the Medical Service Corps, 
U. S. Naval Reserve, on March 23, 1955, as a Lieutenant Commander. 
The swearing-in ceremony was conducted by Lieutenant Commander 
Eugene E. Bracken, Officer in Charge of U. S. Navy Recruiting Station 
and Office of Naval Officer Procurement, Washington, D. C. 

Dr. Cole is a native of Gloucester, Massachusetts, and received his 
degree in chiropody from Temple University. He is the first alumnus to 
receive a Naval Reserve commission in the newly established Podiatry 
Section of the Medical Service Corps. He practiced for some years in 
Gloucester before entering the Navy as a hospital apprentice in 1942. He 
was released from the Navy in 1947 with the rank of Lieutenant. During 
his active Naval service Dr. Cole headed the foot clinic at the U. S. Naval 
Dispensary in the main Navy building, Washington, D. C. He was at- 
tached to the foot clinic of the U. S. Naval Training Station at Newport, 
Rhode Island. 

Dr. Cole is a member of The National Association of Chiropodists, the 
District of Columbia Podiatry Society and the Military Association ol 
Chiropodists. He is presently practicing in Washington. 





Lieutenant Commander Richard A. Cole, left, accepting his commission in 

the Medical Service Corps of the U. S. Naval Reserve from Lieutenant Com- 

mander Eugene E. Bracken, Officer in Charge of U. S. Navy Recruiting 
Station and Office of Naval Officer Procurement, Washington, D. C. 
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BALTOR -ostu BRACELET 


A USEFUL PIECE OF JEWELRY FOR THE TOES 


For firmer support apply two identical 
2-ring bracelets in the same way, on the 
same toes, on the same foot. It is worn 
without shoes. 

The rings are separable. Each must be 
applied separately and then clasped to 
the adjacent one. They may be easily 
disengaged and re-arranged into several 
different combinations, as needed. 
The BALTOR BRACELET is feather- It weighs about 4 grams . . . worth more 
weight, yet it has firmness. It is made than its weight in gold! 

of DuPont “Zytel” — may be washed In the above 2-ring combination, with 
with soap and hot water and may be _ the rings engaging the great and its 
boiled for sterilization purposes. Its adjacent toe. the two clasps form a 
resiliency and adaptability provide for double “web” which helps to prevent 





more than one size. over-lapping. 
THE UNIFORM RETAIL PRICE IS $10.00 A PAIR OF BRACELETS. 


DOCTORS AND FIRMS PAY $6.00 A PAIR. 


BALTOR 
BRACELET 


4300 Atlantic Avenue® 
Brooklyn 24, 
New York 














FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, Califernia 

















FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


ro eee 


The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.es E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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FOOT INJURIES 


Otp and worn shoes are causing 
foot injuries to factory workers in 
England, the London Daily Express 
says. Sir George Barnett, Chief In- 
spector of Factories, in a recent 
annual report said that 19,000 
workers had been hurt needlessly 
in one year because of inappropri- 
ate footwear. Of 28,000 factory 
accidents in 1952, almost one in 
six involved foot injuries. Two of 
every three such accidents could 
have been prevented by stout safety 
boots. Flimsy shoe soles are inade- 
quate protection to factory floors 
littered with broken glass, nails, 
or hot or jagged pieces of metal. 
Toes are not protected by patent 
leather coverings, when they are 
hit by lumps of steel or razor-edged 
tools. Sir George said: “The clog 
and the stout boot have been dis- 
carded, and all too frequently last 
year’s Sunday-best shoes are 
thought adequate for wearing out 
in the factory. This is the height 
of stupidity.” 

New York Times 


SOMETHING WRONG 


THERE are many obstacles in the 
way of the physician in the achieve- 
ment of his purposes on behalf of 
his patient. These obstacles are 
such that many physicians prefer 
not to be involved in any way in 
compensation cases, and avoid them 
whenever they find it possible to 
do so. The very fact that this is 
the case should suggest to those 
who are responsible for these laws 
and for their administration that 
there is something wrong in the 


point. It is time in many of our 
states that these matters be looked 
into carefully and critically, and 
that a further and more realistic 
attempt be made to adapt the legal 
and administrative procedures to 
the requirements of a better and 
more effective medical practice, 
which will have as its primary goal 
not compensation for disability, 
but the rehabilitation of the pa- 
tient in the swiftest and most com- 
plete manner. 

Transactions Bulletin No. 27, 18th 
Annual Meeting Conference, In- 
dustrial Hygiene Foundation. 


BONE GRAFT VIABILITY 


‘TRANSPLANTED bone grafts develop 
a blood supply and become in- 
tegrated. Dr. Clifford L. Kiehn and 
associates of Western Reserve 
School of Medicine, Cleveland, 
utilized radio-active phosphorus to 
show viability of the bones twenty- 
four hours after grafting. Phos- 
phorus injected and traced through 
the body revealed that about 60% 
of the mineral was absorbed in new 
grafts. Only 7% was deposited in 
devitalized bone. Refrigeration of 
bone grafts delays the integrating 
process about a week. 
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SOUTH DAKOTA 

AT A regular meeting of the South 
Dakota Association of Chiropodists 
held April 2, 1955, the group 


procedure from the medical view- pledged 100% contributions to the 








ATTEND THE N.A.C. CONVENTION, CLEVELAND, OHIO, 
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OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 








THE HOUSE OF COMFORT 













known for 





ie ie ok Bd ie Spel ssi ti 
Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 
We also construct any type of stainless steel plates. 
The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 
It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 
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LEVY & RAPPEL, INC. ciisopccdic” appiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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American Foot Health Foundation 
and promptly forwarded a check. 


COLORADO 

AT THE annual meeting of the Colo- 

rado Association of Chiropodists 

held in Denver on April 17th, the 

following were elected: 

President, Dr. George D. Patton 

President-elect, Dr. Stanley C. 
Rheaume 

Vice President, Dr. Carl Ritz 

Secretary-Treasurer, Dr. O. Earl 
Corbin 

N.A.C. Delegates, Dr. George D. 
Patton, Dr. Norman F. Tripp 

Executive Secretary, Mrs. Lou I. 
Lorett 


W ASHINGTON 

WaSHINGTON HAs recently enacted 
an improved law. Examinations 
for license to practice in the State 
of Washington will be given June 
3-4, 1955. This will be the last 
examination before Basic Science 
Examinations are required as a pre- 
requisite to taking the Washington 
chiropody examinations. 


OLAHOMA 

AT THE annual meeting of the 

Oklahoma Chiropody Association 

held April 13, 1955 at Tulsa, the 

following officers were elected: 

President, Dr. H. R. Johnson 

Vice President, Dr. H. L. Bonnell 

Vice President, Dr. E. Weibel 

Vice President, Dr. W. Bonnell 

Secretary, Dr. Robert H. James 

Treasurer, Dr. Milton Gennis 

N.A.C. Council Member, Dr. S. D. 
Tomlinson 

N.A.C. Delegate, Dr. H. H. Johnson 

N.A.C. Alternate, Dr. Milton Gen- 
nis 


PENNSYLVANIA 


South Central Division 

AT A recent meeting of the South 
Central Division of the Chiropody 
Society of Pennsylvania, Dr. G. 
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Elmer Harford, Professor of Anato- 
my at Temple University, School of 
Chiropody, lectured on “Topo- 
graphical Anatomy.” Dr. Charles 
E. Krausz, Dean of Temple Uni- 
versity, School of Chiropody, gave 
an illustrated talk on “Fungus In- 
fection of the Nails.” 


Western Division 

THE WESTERN Division of the Chir- 
opody Society of Pennsylvania held 
a meeting on April 14, 1955 in 
Pittsburgh. Nominations for officers 
for the 1955-56 term were offered. 
An illustrated lecture on “Low 
Voltage Therapy” was given by Dr. 
Arthur Schultz. 


NEW JERSEY 

AT THE recent annual meeting of 

the New Jersey Chiropodists’ So- 

ciety House of Delegates and Board 

of Trustees, the following ofhcers 

were elected: 

President, Dr. Milton E. Ashur 

Vice President, Dr. Samuel Gold- 
stein 

Vice President, Dr. Clarence Book- 
binder 

Secretary, Dr. Jack Horwitz 

Treasurer, Dr. Morris Abrams 

Editor, Dr. Sanders M. Fuerstman 

N.A.C. Delegates, Dr. Jack Behar, 
Dr. Jonas Morris 

N.A.C. Alternates, Dr. Robert Stess, 
Dr. A. Mathilde Miller 

N.A.C. Council Member, Dr. 
George Deyo 


NORTH DAKOTA 
Tue North Dakota Association of 
Chiropodists held their annual 
meeting April 23-24, 1955, at Fargo. 
The following officers were elected: 
President, Dr. Ralph F. Peterson 
Vice President, Dr. Joseph E. 
O’Brien 
Secretary-Treasurer, Dr. E. B. Snuff 
The Association was successful in 
their recent legislative program 
providing narcotic privileges. 
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5 THERAPEUTICALLY EFFECTIVE | 
cum methy] salicylate 

indicated wherever the stimulating and metabolic 
effects of IODINE in IODEX and the analgesic action of Methyl 


Salicylate are needed topically and for percutaneous absorption. 


For strains, sprains e muscle, joint and 







nerve inflammations e fungus infections e 


relieves itching in skin diseases. 







Samples and literature sent on request. 







MENLEY & JAMES, LTD 
10 WEST FORTIETH STREET, NEW Y 








FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 








for 


TAYLOR BUNION' BUNIONS 
HAMMER TOE HEEL BURSA 





TYLOMA Sth TOE HELOMA 
SESAMOID VASCULAR HELOMA 





EXOSTOSIS DISTAL HELOMA 














and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 
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Twenty-five year certificates in the 
N.A.C. were presented to Dr. Elva 
M. Glade, Dr. Caroline I. Satre and 
Dr. Clara B. Westphal. 


WYOMING 
AT THE recent annual meeting of 
the Wyoming Association of Chir- 
opodists, the following officers were 
elected: 
President, Dr. Herbert C. Fair 
Vice President, Dr. Frank Mendicino 
Secretary- Treasurer, Dr. Duane Neu 
Schultz 
N.A.C. Delegate, Dr. E. O. King 
The State Board of Registration 
in Chiropody will meet in Casper, 
Wyoming, June 17-18, 1955. Appli- 
cations for examination should be 
on file by June 4, 1955. The fol- 
lowing are members of the State 
Board: Drs. May H. Barker, Her- 
bert C. Fair and Duane Neu 
Schultz. 


DISTRICT OF COLUMBIA 

AT THE annual meeting of the Dis- 

trict of Columbia Podiatry Society 

held May 3, 1955, the following 

officers were elected: 

President, Dr. Alec Levin 

President-elect, Dr. Charles W. 
Shuffle 

Vice President, Dr. Edward Ganny 

Secretary-Treasurer, Dr. Maurice 
Selby 

N.A.C. Delegate, Dr. Alec Levin 

N.A.C. Alternate, Dr. Alvan Sollod 

N.A.C. Council Member, Dr. 
Charles Conrad 


MICHIGAN 

THe MIcnHIGAN Chiropodists Asso- 
ciation sponsored a “Chiropodists 
Basic Science Course” at Michigan 
State College on March 23-April 27, 
1955. The cost of the course was 
$50.00. The following program was 
given: “The Physiology of Loco- 
motion,” F. Hermann Rudenberg, 
Ph.D.; “Relationship of Fatigue to 
the Locomotor System,” S$. Howard 
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Bartley, Ph.D.; “Basic  Bacteri- 
ology,” Walter L. Mallmann, Ph.D.; 
“Essentials of Personality Develop- 
ment,” John R. Hurley, Ph.D.; 
“Psychosomatic Medicine,” Paul 
Bakan, Ph.D.; ‘“‘“Forum Discussion,” 
Drs. Hurley and Bakan; “Thera- 
peutics of Vitamins,” Carl Hoppert, 
Ph.D.; “The Development and Pro- 
duction of Antibiotics,’’ Charles L. 
SanClemente, Ph.D.; “Basic Prin- 
ciples and Materials of Disinfec- 
tants and Sterilization,” W. L. Mall- 
mann, Ph.D. 


COLORADO CHIROPODISTS 
SERVE IN HOSPITALS 

THE DENvER General Hospital has 
requested that a Chiropody Clinic 
be established in connection with 
their Peripheral Vascular Clinic. 
This request is the result of the 
effectiveness of the chiropodists in 
a similar clinic at Colorado General 
Hospital. 

Seven years ago Dr. George Hel- 
big and Dr. C. A. Fritts established 
the chiropody service for the pa- 
tients of the Diabetic and Periph- 
eral Vascular Clinic of the out- 
patient department of Colorado 
General. This clinic has been in 
continual operation for two after- 
noons a week and his given approxi- 
mately 6,000 treatments. Since its 
inception, several other chiropo- 
dists have been invited to serve at 
various times. Among them are 
Drs. Lorett, Corbin, H. Rosenfeldt, 
S. Rosenfeldt, and Kerin. 

The officials of the hospital have 
expressed their approval and 
pointed out the values both orally 
and in writing so many times that 
Denver General Hospital has now 
requested the establishment of like 
professional services by chiropo- 
dists. Dr. C. A. Fritts and his asso- 
ciate, Dr. Robert Timm, are open- 
ing the new clinic. 

The chiropodists serving in these 
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33 YEARS STILL 

THE LEADERS! 


The ONLY complete 

line. Cable and All- 
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wall and cabinet 

types combination 
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PLETE Catalog 
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When you buy FOREDOM you get the 
BEST at a price which offers a chai- 
lenge to imitators. 


AT YOUR DEALER'S 


Foredom Electric Company 


27 Park Place 
New York 7, N. Y., Dept. CIIE 
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hospitals are ofhcially listed as in- 
structors in the department ol 
surgery as both are training centers 
for doctors, nurses, and technicians 
as a part of the University of Colo- 
rado. 

Colorado also has a_ full-time 
chiropodist on the staff of Colorado 
State Hospital (Mental) . Dr. Frank 
Ferguson is in charge of that clinic 
in Pueblo. 


N.A.C. WOMEN'S 
AUXILIARY 


FROM COMMUNICATIONS received 
lately, it is felt that there is a defi- 
nite need to educate a certain num- 
ber of our members to the meaning 
of chiropody and what we, as wives, 
can do for the betterment of the 
profession. No doubt, there are 
many of us who assist in our hus- 
band’s office and, as a result, are in 
a better position to gain knowledge 
first hand. 

There are chiropodists who dis- 
cuss patient problems and _treat- 
ments, new methods and scientific 
advancement in chiropody with 
their wives, and there are wives who 
are left completely out of the pic- 
ture because of disinterest or other 
reasons. As a result, they are lack- 
ing in knowledge as to the scope 
of chiropody. It is good that these 
facts have been brought to light so 
that this situation can be remedied 
without delay. 

Various methods have been insti- 
tuted for this purpose. The film, 
“Chiropody as a Career,” gives a 
clear insight of the profession from 
the time the student enrolls at the 
college of chiropody, and shows 
various procedures both in theory 
and practice throughout his sched- 
uled course. To clarify any points 
of information at the time of pres- 
entation, it is essential to have a 
chiropodist as a moderator. There 
are short films on surgery of the 
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foot available, slides in color show- 
ing certain foot disorders before 
and after treatment, films on podo- 
pediatrics, balance and shoe ther- 
apy. Have a panel discussion on 
chiropody at your next meeting and 
invite several chiropodists to take 
part or, if you can, arrange to have 
a joint meeting with the men to 
accomplish this end. You will get 
the opinions of the group at large 
and you will find the chiropodisis 
most interested in helping you to 
help yourself. 

There are excellent brochures 
that make interesting reading and 
countless books dealing with chir- 
opody that you may not even know 
about right there on the office book- 
shelf. Avail yourself of this oppor- 
tunity to learn more about chir- 
opody and its value to the public. 


You will find it a rich and reward- 
ing experience planning and work- 
ing together in harmony for chir- 
opody. Creating good-will and good 
fellowship among ourselves and the 
general public should be on the 
top of your list of accomplishments. 

As a young profession, it is of 
vast importance to continue to 
correlate efforts between the Auxili- 
ary and the Association. Make 
chiropody a distinct part of your 
life. Above all, be proud of your 
husband and his choice of chiropo- 
dy as his career. Tell him about it 
often. Encourage him in his daily 
practice. Remember, an interested 
and well-informed wife is chiropo- 
dy’s best public relations medium. 


Miriam Shor 
Secretary-Treasure) 
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Dr. H. E. Protz 
LaCrosse, Wis. 


Dr. G. H. Alward 
Battle Creek, Mich. 


Dr. Simon W. Preston 
Newark, N. J. 


Dr. Simon W. Preston passed 
away March 7, 1955, at the age 
of 58. 

Dr. Preston practiced for 22 years 
and was a graduate of the Ohio 
College of Chiropody. He had been 
a former Vice-President of the State 
Society. 


Dr. Rudolph B. Willrich 
Philadelphia, Pa. 


Dr. Rudolph B. Willrich, tormer- 
ly of Philadelphia, passed away on 
April 14, 1955. Dr. Willrich served 
as President of the Chiropody So- 
ciety of Pennsylvania from 1925 to 
1929. 
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1955 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Cleveland, Ohio, August 11-16, 
1955 
Hotel Statler 


REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 


REGION EIGHT 
Winston-Salem, No. Car., Sept. 
30-Oct. 2, 1955 
Hotel Robert E. Lee 


MIssourRL ASSOCIATION OF CHIROPO- 
DISTS 
St. Louis, Mo., Oct. 7-9, 1955 
Sheraton Hotel 


REGION ONE 


Swampscott, Mass., Oct. 15-17, 
1955 
New Ocean House 





57 










Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE-MINT 


MEDICATED FOOT CREAM 
{contains lanolin) 
When patients complain of tired 


burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 

cream containing the finest 


camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor —in a 
\ special base containing 
soothing lanolin. 

UNITED SALES & MFG. CO. 

Division of FOSTER-MILBURN CO. 

468 Dewitt Street, Buffalo 13, N. Y. 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journai of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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CLASSIFIED ADVERTISEMENTS . 

Advertisements not exceeding GRISWOLD’S 
30 words cost $3.00. Additional 
words 10 cents each. FAMILY SALVE 

Commercial classified ers 
ments—minimum 30 words $10.00; " ° " 
30 cents per additional word. The “Old Reliable 

All classified ads payable in ad- 
vance. Remittance must accom- ; 
pany order for insertion. The adhesive that 











keeps your patients 
FOR SALE: Double equipment, ex- . 


cellent condition. Reliance and 

Koken chairs with stools, brown happy. Unequalled! 
leather. Fine downtown location, 

three large rooms. Retiring. Write re: 

Dr. Mabel Trombly, 416 Joshua 

Green —. Seattle, Wash. Sold by all supply houses 


WANTED: Fine, ethical niin’ in The Griswold Salve Co. 
Pa. State age, years in practice, type 

of practice, price, reason for selling, Hartford, Conn. 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 330! 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office i in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 330! | 6th St., N. W., 
Washington 10, D. C. 











FOR SALE: Established Ohio prac- 
tice. Living quarters with office, low 
rent. G.E. x-ray, Reliance chair, cab- 
inet with Dazor floating lamp, drill, 
Whitehall whirlpool, Sanitex Multi- 





Histacount ts the trade mark of Pro’ 





nal Pru aaa ny, Inc 
exclusiv 





sine. Leaving State. Write 300, c/o Sate ee N 
National Association of Chiropodists, Histacount means hyghest qualty at es paces for Printing 
3301 16th St., N. W., Washington ee ee ee ee: 
10, D. red Histacount means your satisfaction of money back—no questions. 
- Free samples and catalogue on request 
BUY eel PROFESSIONAL PRINTING COMPANY. inc 


U. S. SAVINGS 
BONDS 


4 NEW HYDE PARK. NEW YORK 
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FOR SALE: Excellent orthopedic 
practice in Chicago. Completely 


True Balance Inlays equipped. Living assured. Will con- 
sider partnership with right individual. 
and Full Foot Moulds Write 500, c/o National Association 
d of Chiropodists, 3301 16th St., N. W., 
- made to your Washington 10, D. C. 
prescription. 


Meta! Whitman Braces LONG - ESTABLISHED optometrist 


will share large —_ decorated suite. 


and all other metal Many rooms including large corner 

office. Ideal for chiropodist. Choice 

braces made to casts. location. Branford Place corner Hal- 

re Street, po N. - Good lease. 

. rite 502, c/o National Association 

For all special custom of Chiropodists, 3301 16th St., N. W., 
work, consult us. Washington 10, D.C. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. FOR SALE: Active practice, estab- 

CHICAGO 14, ILL. lished twenty yeers on Northside Chi- 
cago. Exceptional opportunity to pur- 
chase well-established and equipped 
practice with immediate income. 
Leaving Illinois. Write 504, c/o Na- 
tional Association of Chiropodists, 


Chiropody se 3301 16th St., N. W., Washington 10, 











D. C. 
X-RAY 
oe SAVE BIG MONE Good used h 
A M Y — Good used hy- 
EQUIPMENT draulic chair, Dazor light, cabinet, 
other equipment. Robert E. Walker, 
INSTRUMENTS D.S.C., 623 Main St., Longmont, 
Colo. 
Distributors _ 
Ritter Chiropody Equipment 
e Please do not ask for the names 
A Service Institcti of classified advertisers in the 
a ee JOURNAL who use box numbers. 
We accept such advertisements 
CHICAGO MEDICAL with the understanding that this 
EQUIPMENT information will not be released. 
COMPANY Address replies or inquiries to +he 


box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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FOR SALE: Kentucky practice and 
equipment. Practice established 15 
years. Office is air-conditioned, two 
treatment rooms, dark room, work 
shop and reception room. Selling 
because of health. Write 402, 
c/o National Association of Chiropo- 
dists, 330! 16th St., N.W., Washing- 
ton 10, D. C. 


FOR SALE: Two-year-old office 
equipment. Ritter x-ray and chair, 
hydro, etc., excellent condition. Ideal 
for a new practitioner. Write 404, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 


NO CHIROPODIST yet in 12,000 
population north Jersey town. Loca- 
tion a natural. Share office with estab- 
lished optometrist. Contact Dr. E. L. 
Kaplow, 8 Highwood Ave., Tenafly, 
N. J. 


CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory 114 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 


FOR RENT: Room large enough to 
accommodate a chair and a cabinet 
and other small furniture pieces. | 
will also share my waiting room and 
assistant. Room hes a large window 
with northern exposure. | have been 
in dental practice for many years, 
and | am located in one of the finest 
buildings in downtown Hartford. For 
further information, please contact or 
write to Maurice D. Liftig, D.D.S., 
983 Main St., Hartford, Conn. Tele- 
phone: Jackson 2-0043. 


AssocIATION of CHIROPODISTS 





| Sta Adherent | 
No. 2 


An improvement over 
former methods 


Used successfully since 1941 
Stocked by leading dealers 
SEND FOR SAMPLE 


| 
| 
| 
| 
| 








The Mowbray Co., Waverly, lowa 








WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd.. 
Cleveland 6, Ohio. 


WANTED: Professional sales person- 
nel to contact chiropodists and allied 
medical professions with a nationally 
known line of pharmaceuticals. Full 
or part-time basis. Most territories 
open with established accounts. Pre- 
medical or chiropody experience es- 
sential. All replies confidential. Send 
resumé to No. 200, c/o National 
Association of Chiropodists, 3301 
16th St., N. W., Washington 10, D. C. 


FOR SALE: Fine old practice in New- 
ark, N. J. Downtown corner near de- 
partment stores, modern, low rent. 
Write 302, c/o National Association 
of Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Established chiropody 
practice in thriving Northwestern 
Pennsylvania city. Choice office lo- 
cation; fully equipped. Reason for 
selling: leaving state. Write 988, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D. C. 


6| 














PAT. NO. 2632.441 
Incurvated nails may be reshaped 
without thinning or packing. 

2 Sizes 50 cents each. 


NAIL BRACE 








Box 2166, San Diego, Calif. 





FOR SALE: Small, attractive office 
closed after three years. Equipment 
like new, ivory. Blond furniture. Sup- 
plies. No x-ray. Ritter chair. Mcln- 
tosh Sine, etc. $1,474.01 (20% off 
cost). Write Dr. G. Lowell Carman, 
882 19th, Boulder, Colo. 


WANTED: in Ohio, Michigan, Cali- 
fornia, preferably, an associateship in 
established practice. Excellent refer- 
ences available. Graduating June, 
1955. Write 304, c/o National Asso- 
ciation of Chiropodists, 3301 |éth 
St., N. W., Washington 10, D. C. 


FOR SALE: Excellent smaller town 
orthopedic type practice, 12,000 
population. Southeastern Illinois. Two 
hydraulic chairs, x-ray, S.W. dia- 
thermy, sine, whirlpool, physical ther- 
apy table. $4.00 and $5.00 fees. 
Wonderful opportunity for ambitious 
man. Reasonable and terms. Write 
306, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


WANT TO START practice in Illinois 
with no overhead; all supplies, equip- 
ment furnished? Write 400, c/o Na- 
tional Association of Chiropodists, 
3301 16th St., N. W., Washington 10, 
D.C. 
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rw This SISANITEX ' 


ACCEPTED 
DIATHERMIES 
tow vo.LT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 





TERATURE UPON REQUEST 





SANITEX ELECTRIC CO INC 
303 4TH AVE NEW YORK CITY 





FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 
cost) or highest bid. Write G. Lowell 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 





Support the American Foot Health 


Foundation’s Fund Request 


FOOT FACTS 
Publications 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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...is more than a cost factor! 

At Saperston Laboratories — economy of time 

in executing your prescription is 

an integrated part of the 30 year Saperston tradition. 
Yes — doctor — Saperston offers you a nationwide 
laboratory service developed to produce 

the custom foot appliances you need, 

when you need them, 

in the shortest possible time! 


APERSTON 


laboratories 
22 W. Madison St., Chicago 
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something really new 


for Chiropodists 


BUR-VEEN 


WET DRESSING POWDER 


a new concept in wet dressing therapy 


lt combines the recognized therapeutic 
effect of Burow's Solution with the added 
soothing and skin-protective effect of 


Aveeno Colloidal Oatmeal. 


BUR-VEEN is available in boxes containing six 
packets. One packet added to a pint of water 
produces a modified 1:20 Burow’'s Solution in a 
demulcent colloidal suspension. Dilution may be 
varied as desired. 


Send for a liberal supply of professional samples 


Aveeno Corporation New York 19, N. Y. 
Distributors . Fougera & Co., Inc. New York 13, N. Y. 
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